
*If Yes, please attach supportini documentation (see paies 7-8 for details). Please note, in order to 
qualify for the Lacor/Workforce Bonus, at least one of the options (a. or c.) must ce met.

I, ________________________ (print name) hereby certfy under penalty of perjury that

1. I have made reasonable inquiry, and the informaton contained in this 

Applicaton is true and correct to the best of my knowledge, informaton 

and belief.

2. I am authoriied to submit and execute this Applicaton and to bind myself 

and/or my company to the representatons contained herein.

3. I /my company agree(s) to comply with and be subject to the jurisdicton of 

the Public Service Commission of the State of Delaware for any maters 

arising out of my submission of this Applicaton or the grantng of the 

Applicaton.

4. In the event that any of the informaton contained in this Applicaton 

changes pending the consideraton of this Applicaton or afer the 

Applicaton is granted, I/my company will amend the Applicaton to provide 

the Commission with such changed informaton.

5. I acknowledge that if any of the representatons made in this Applicaton or 

in any amendment thereto are found to be untrue when made, I/the 

company may be subject to sanctons, including but not limited to monetary

ines and/or the revocaton of any Certicate granted as a result of the 

representatons made in this Applicaton.

Signature: _______________________________________________________________

Date:   __________________________________________________________________
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